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DETAILED ACTION 

Claim Rejections - 35 USC § 103 

1 . The following is a quotation of 35 U.S.C. 103(a) which forms the basis for all 

obviousness rejections set forth in this Office action: 

(a) A patent may not be obtained though the invention is not identically disclosed or described as set forth in 
section 102 of this title, if the differences between the subject matter sought to be patented and the prior art are 
such that the subject matter as a whole would have been obvious at the time the invention was made to a person 
having ordinary skill in the art to which said subject matter pertains. Patentability shall not be negatived by the 
manner in which the invention was made. 

2. Claims 1-50 are rejected under 35 U.S.C. 103(a) as being unpatentable over U.S. Patent 
No. 6,208,973 to Boyer et al. in view of U. S. Patent No. 6,581,204 to DeBusk et al. 

As per claim 1 , Boyer et al. teaches a method of provisioning and reimbursement for 
medical equipment and services, comprising the steps of: 

—the claimed generating a plan formulary in accordance with attributes of a health care 
payor is met by the payment system access card used to access the Internet bank's web site to 
verify patient's eligibility (see: column 12, lines 3 1-32). In addition, Boyer et al. teaches a data 
driven rules engine that processes data to determine the first portion of payment to be paid by 
third party payor (see: column 3, lines 42-46); and 

-the claimed communicating order information of said patient order to said one or more 
medical entities via a communication network to facilitate processing of said patient order is met 
by the Internet (14, Fig. 1) (see: column 7, lines 11-21). 

Boyer et al. teaches a purchase transaction that includes the product and/or a service code 
using to determine the value of the first portion of the purchase to be paid by the third party 
payor (see: column 3, lines 46-51). 
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Boyer et al fails to teach the claimed subscribing one or more medical entities to process 
a patient order of a patient in accordance with said plan formulary, which said patient order 
comprises select one of the medical equipment and service. 

DeBusk et al. teaches an information management system that uses a TracePak™ system 
whereby hospital, dealers, and the distributor build unitized supply delivery bundles (see: column 
18, lines 21-26). In addition, DeBusk et al. teaches that when a procedure is scheduled at a 
customer's healthcare facility, an order for the supplies are assembled in a container and then 
shipped to the distributor for addition supplies of its supply bundles, which is then shipped to the 
user (see: column 18, lines 31-40). 

One of ordinary skill in the art at the time the invention was made would have found it 
obvious to include the information management system for delivery of medical equipment or 
services as taught by DeBusk et al. within the adjudication system for reimbursement of a 
medical product or service as taught by Boyer et al. with the motivation of integrating a system 
for use with an healthcare institutions for managing, optimizing and analyzing the use of 
resources within that institution (see: DeBusk et al.: column 1, lines 54-56). 

As per claim 2, Boyer et al. teaches the claimed communication network in the step of 
communicating is global communication packet-switched network. This limitation is met by the 
Internet (14, Fig. 1) (see: column 7, lines 11-21). 

As per claim 3, Boyer et al. teaches the claimed global communication packet- 
switched network is the Internet. This limitation is met by the Internet (14, Fig. 1) (see: column 
7, lines 11-21). 

As per claim 4, Boyer et al. teaches the claimed communication network in the step 
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of communicating is a circuit-switched network. This feature is met by the invention, which need 
not be Internet based but may be accessed by a direct telephone lines suggesting communications 
lines through telephone system such as circuit-switched network (see: column 17, lines 19-23). 

As per claim 5, Boyer et al. teaches the claimed plan formulary of said health care 
payor in the step of generating contains eligibility files which define eligibility of said select 
ones of the medical equipment and services of said patient order which are to be provided to said 
patient. This limitation is met by the payment system access card used to access the Internet 
bank's web site to verify patient's eligibility (see: column 12, lines 31-32). 

As per claim 6, Boyer et al. teaches the claimed case manager reviews said eligibility of 
said select ones of the medical equipment and services of said patient order which are to be 
provided to said patient when predetermined criteria are met. This feature is met by a member of ' 
the healthcare provider's administrative staff, who may log onto the Internet bank's web site to 
verify eligibility (see: column 12, lines 39-41). 

As per claim 7, Boyer et al. teaches a purchase transaction that includes the product 
and/or a service code using to determine the value of the first portion of the purchase to be paid 
by the third party payor (see: column 3, lines 46-51). 

Boyer et al. fails to teach the claimed first delivery mode which delivers said select ones 
of the medical equipment and services directly to said patient, and a second delivery mode which 
delivers said select ones of the medical equipment and services first to a local provider, which 
said local provider then delivers said select ones of the medical equipment and services to said 
patient. 
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DeBusk et al. teaches an information management system that uses a TracePak™ system 
whereby hospital, dealers, and the distributor build unitized supply delivery bundles (see: column 
18, lines 21-26). In addition, DeBusk et al. teaches that when a procedure is scheduled at a 
customer's healthcare facility, an order for the supplies are assembled in a container and then 
shipped to the distributor for addition supplies of its supply bundles, which is then shipped to the 
user (see: column 18/lines 31-40). 

The obviousness of combining the teachings of DeBusk et al. within the system as taught 
by Boyer et al. are discussed in the rejection of claim 1, and incorporated herein. 

As per claim 8, DeBusk et al. teaches the claimed each of the medical equipment and 
services are associated with either said first delivery mode or second delivery mode in 
accordance with associated delivery information contained in said plan formulary. This 
limitation is met when a procedure is scheduled at a customer's healthcare facility, an order for 
the supplies are assembled in a container and then shipped to the distributor for addition supplies 
of its supply bundles, which is then shipped to the user (see: column 18, lines 31-40). 

As per claim 9, DeBusk et al. teaches the claimed first delivery mode is associated 
with a distribution/logistics partner entity of said one or more medical entities in the step 
of subscribing which provides distribution logistics for delivery of said select ones of the medical 
equipment and services to said patient and said local provider. This limitation is met when a 
procedure is scheduled at a customer's healthcare facility, an order for the supplies are 
assembled in a container and then shipped to the distributor for addition supplies of its supply 
bundles, which is then shipped to the user (see: column 18, lines 31-40). 
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As per claim 10, DeBusk et al. teaches the claimed second delivery mode is associated 
with a provider network manager entity of said one or more medical entities in the step of 
subscribing, which said provider network manager entity provides selection of an appropriate 
local provider for delivery thereto of said select ones of the medical equipment and services 
ordered by said patient. This limitation is met when a procedure is scheduled at a customer's 
healthcare facility, an order for the supplies are assembled in a container and then shipped to the 
distributor for addition supplies of its supply bundles, which is then shipped to the user (see: 
column 18, lines 31-40). 

As per claim 11, Boyer et al. teaches the claimed system business center disposed on said 
communication network electronically places said patient order in response to receiving patient 
information from a local provider, said patient order placed electronically, in the step of 
communicating, to a manufacturer entity of said one or more medical entities disposed on said 
communication network, which said manufacturer entity manufactures medical equipment. This 
limitation is met by the Internet merchant bank (16, Fig. 1) that operates as a conventional 
merchant bank for credit card processing (see: column 7, lines 1 1-22). 

As per claim 12, Boyer et al. teaches the claimed communication network is a global 
communication packet-switched network such that said a system business center perform an e- 
commerce transaction when placing said patient order to said manufacturing entity. This feature 
is met by the Internet (14, Fig. 1) connected to the Internet merchant bank (16, Fig. 1) that 
operates as a conventional merchant bank for credit card processing (see: column 7, lines 1 1-22). 

As per claim 13, Boyer et al. teaches the claimed provider network manager receives said 
patient order via an electronic mail message transmitted over said communication network which 
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is the Internet. This limitation is met by the exchange of information using various protocols 
such as Electronic Data Interchange, which is exchanging bundles of data between two 
companies via e-mail (see: column 10, lines 53-67). In addition, Boyer et al. teaches that a 
member of a healthcare provider's administrative staff may log onto the Internet bank's web site 
to verify eligibility (see: column 12, lines 39-41). 

As per claim 14, Boyer et al. teaches the claimed order information in the step of 
communicating is communicated to said one or more medical entities from a system business 
center disposed on said communication network. This feature is met by the Internet bank (16, 
Fig. 1) that exchanges data with third party payor (24, Fig. 1) and patient's employer at step 108 
using various protocols such as Electronic Data Interchange (see: column 10, lines 53-67). 

As per claim 15, Boyer et al. teaches the claimed business center stores said order 
information of said patient order and all costs associated therewith. This limitation is met by the 
Internet bank (16, Fig. 1) that includes a direct connection to the adjudication engine (22, Fig. 
2A), which uses a rule processor (30, Fig. 2 A) to determine whether healthcare transactions are 
reimbursed and stored in the Clinical Pathways Database (24, Fig. 2A) (see: column 7, lines 1 1- 
39 and column 8, lines 7-55). 

As per claim 16, Boyer et al. teaches the claimed costs are submitted to said health care 
payor via said communication network in the step of communicating on a periodic basis for 
reimbursement to said one or more medical entities which provide said select ones of the medical 
equipment and services. This feature is met by the Internet bank (16, Fig. 1) that exchanges data 
with third party payor (24, Fig. 1) and patient's employer at step 108 in a nightly batch (see: 
column 10, lines 53-67). 
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As per claim 17, Boyer et al. teaches the claimed communication network is the Internet. 
This limitation is met by the Internet (14, Fig. 1) (see: column 7, lines 11-21). 

As per claim 18, Boyer et al. teaches the claimed reimbursement is via said system 
business center. This limitation is met by the Internet merchant bank (16, Fig. 1) that operates as 
a conventional merchant bank for credit card processing (see: column 7, lines 1 1-22). In 
addition, Boyer et al. teaches that the Internet bank (16, Fig. 1) has a direct connection to the 
adjudication engine (22, Fig. 2A), which uses a rule processor (30, Fig. 2A) to determine 
whether healthcare transactions are reimbursed (see: column 8, lines 7-23). 

As per claims 19-22, Boyer et al. teaches that the Internet bank (16, Fig. 1) has a direct 
connection to the adjudication engine (22, Fig. 2A), which uses a rule processor (30, Fig. 2A) to 
determine whether healthcare transactions are reimbursed (see: column 8, lines 7-23). 

Boyer et al. fails to teach selecting one of said one or more medical entities who is a local 
provider, provider network manager, medical equipment manufacturer and a 
distribution/logistics partner. 

DeBusk et al. teaches an information management system that uses a TracePak™ system 
whereby hospital, dealers, and the distributor build unitized supply delivery bundles (see: column 
18, lines 21-26). 

The motivation of combining the teachings of DeBusk et al. within the teachings of 
Boyer et al. are discussed in the rejection of claim 1, and incorporated herein. 

As per claim 23, DeBusk et al. teaches the claimed order information of said patient order 
is accessible by said one or more medical entities via said communication network in the step of 
communicating. This limitation is met by when a procedure is scheduled at a customer's 
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healthcare facility, an order for the supplies are assembled in a container and then shipped to the 
distributor for addition supplies of its supply bundles, which is then shipped to the user (see: 
column 18, lines 31-40). 

As per claims 24-46, they are rejected for same reasons set forth in claims 1-22. 

As per claim 47, Boyer et al. teaches a method of medical equipment provisioning and 
reimbursement, comprising the steps of: 

—the claimed providing for interface and interaction with a payor to establish a plan 
formulary is met by the payment system access card used to access the Internet bank's web site 
to verify patient's eligibility (see: column 12, lines 31-32). In addition, Boyer et al. teaches a data 
driven rules engine that processes data to determine the first portion of payment to be paid by 
third party payor (see: column 3, lines 42-46); 

-the claimed providing a data connection to a pre-selected plan is met by the payment 
system access card used to access the Internet bank's web site to verify patient's eligibility (see: 
column 12, lines 31-32). In addition, Boyer et al. teaches a data driven rules engine that 
processes data to determine the first portion of payment to be paid by third party payor (see: 
column 3, lines 42-46); and 

--the claimed establishing, via a pre-selected protocol, a connection to a payor-eligibility 
file to establish front-end eligibility is met by the payment system access card used to access the 
Internet bank's web site to verify patient's eligibility (see: column 12, lines 31-32). In addition, 
Boyer et al. teaches a data driven rules engine that processes data to determine the first portion of 
payment to be paid by third party payor (see: column 3, lines 42-46). 

Boyer et al. fails to teach: 
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-the claimed communicating an order interface to allow for differentiation as to which 
items/products/services are direct to a consumer and which require a local provider; 

-the claimed directing an order, as it is placed, to an associated distribution/logistics 
partner; 

-the claimed receiving an electronic order that has been pre-authorized for patient 
eligibility and claims eligibility; 

—the claimed directed a received order to an associated case manager selected from an 
associated electronic catalogue; 

—the claimed rerouting a selected case manager back into the system to an associated 
distribution partner pre-selected in accordance with a specified plan formulary; 

-the claimed acknowledging an order to an associated local provider; and 

-the claimed accepting an order via said local provider that suitably selects from the 
routing an ordered item to a selected delivery site. 

DeBusk et al. teaches an information management system that uses a TracePak™ system 
whereby hospital, dealers, and the distributor build unitized supply delivery bundles (see: column 
18, lines 21-26). In addition, DeBusk et al. teaches that when a procedure is scheduled at a 
customer's healthcare facility, an order for the supplies are assembled in a container and then 
shipped to the distributor for addition supplies of its supply bundles, which is then shipped to the 
user (see: column 18, lines 31-40). 

The motivation of combining the teachings of DeBusk et al. within the teachings as 
taught by Boyer et al. are discussed in the rejection of claim 1, and incorporated herein. 
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As per claim 48, Boyer et al. teaches the claimed the step of periodically providing super 
bill to said payor. This feature is met by the Internet bank (16, Fig. 1) that exchanges data with 
third party payor (24, Fig. 1) and patient's employer at step 108 in a nightly batch (see: column 
10, lines 53-67). 

As per claim 49, Boyer et al. teaches the claimed step of selectively providing real-time 
access of selected historical and active information relating to the order through a linking 
database (see: column 3, lines 19-25). 

As per claim 50, Boyer et al. teaches a method of medical equipment provisioning and 
reimbursement, comprising the steps of: 

—the claimed developing a plan formulary according to requirements of a payor is met by 
the payment system access card used to access the Internet bank's web site to verify patient's 
eligibility (see: column 12, lines 31-32). In addition, Boyer et al. teaches a data driven rules 
engine that processes data to determine the first portion of payment to be paid by third party 
payor (see: column 3, lines 42-46); 

-the claimed interfacing said plan formulary with eligibility files of said payor via a 
global communication network to establish eligibility of products and services of a patient in 
accordance with said requirements of said plan formulary is met by the payment system access 
card used to access the Internet bank's web site to verify patient's eligibility (see: column 12, 
lines 3 1-32). In addition, Boyer et al. teaches a data driven rules engine that processes data to 
determine the first portion of payment to be paid by third party payor (see: column 3, lines 42- 
46); 
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-the claimed determining eligibility of said patient and said patient order in accordance 
with said eligibility file and said requirements of said plan formulary is met by the payment 
system access card used to access the Internet bank's web site to verify patient's eligibility (see: 
column 12, lines 31-32); 

—the claimed ordering said patient order of product and/or services via a system business 
center disposed on said global communication network is met by the Internet merchant bank (16, 
Fig. 1) that operates as a conventional merchant bank for credit card processing (see: column 7, 
lines 11-22); and 

—the claimed reimbursement said local provider fee to said local provider from said 
system business center in response to said system business center obtaining reimbursement of 
said local provider fee from said payor the Internet bank (16, Fig. 1) has a direct connection to 
the adjudication engine (22, Fig. 2A), which uses a rule processor (30, Fig. 2A) to determine 
whether healthcare transactions are reimbursed (see: column 8, lines 7-23). In addition, Boyer et 
al. teaches a data driven rules engine that processes data to determine the first portion of payment 
to be paid by third party payor (see: column 3, lines 42-46). 

Boyer et al. teaches an Internet merchant bank (16, Fig. 1) that operates as a conventional 
merchant bank for credit card processing (see: column 7, lines 1 1-22). In addition, Boyer et al. 
teaches that the Internet bank (16, Fig. 1) has a direct connection to the adjudication engine (22, 
Fig. 2A), which uses a rule processor (30, Fig. 2A) to determine whether healthcare transactions 
are reimbursed (see: column 8, lines 7-23). 

Boyer et al. fails to teach: 
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—the claimed receiving a patient order of products and/or services via said global 
communication network; and 

-the claimed delivering said patient order to said patient via a local provider for a local 
provider fee. 

DeBusk et al. teaches an information management system that uses a TracePak™ system 
whereby hospital, dealers, and the distributor build unitized supply delivery bundles (see: column 
18, lines 21-26). In addition, DeBusk et al. teaches that when a procedure is scheduled at a 
customer's healthcare facility, an order for the supplies are assembled in a container and then 
shipped to the distributor for addition supplies of its supply bundles, which is then shipped to the 
user (see: column 18, lines 31-40). 

The motivation of combining the teachings of DeBusk et al. within the teachings as 
taught by Boyer et al. are discussed in the rejection of claim 1, and incorporated herein. 

Conclusion 

The prior art made of record and not relied upon is considered pertinent to applicant's 
disclosure. 

In related art (2001/0034618) Kessler et al. teaches a system, method and computer 
program product for health care payment and compliance. 

In related art (6,879,959) Chapman et al. discloses a method of adjudicating a medical 
claim includes providing a requirement for a fist claim and a second claim and receiving a 
medical claim for a medical procedure. 
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In related art (5,704,844) Tarter et al. shows a computerized method and system for 
financing health care service providers, especially pharmacies, by evaluating and purchasing 
their accounts receivables. 

Any inquiry concerning this communication or earlier communications from the 
examiner should be directed to Robert W. Morgan whose telephone number is (571) 272-6773. 
The examiner can normally be reached on 8:30 a.m. - 5:00 p.m. Mon - Fri. 

If attempts to reach the examiner by telephone are unsuccessful, the examiner's 
supervisor, Joseph Thomas can be reached on (571) 272-6776. The fax phone number for the 
organization where this application or proceeding is assigned is 571-273-8300. 

Information regarding the status of an application may be obtained from the Patent 
Application Information Retrieval (PAIR) system. Status information for published applications 
may be obtained from either Private PAIR or Public PAIR. Status information for unpublished 
applications is available through Private PAIR only. For more information about the PAIR 
system, see http://pair-direct.uspto.gov. Should you have questions on access to the Private PAIR 
system, contact the Electronic Business Center (EBC) at 866-217-9197 (toll-free). 




